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departmentOF HEALTH& HUMANSERVICES 
Centers for Medicare & Medicaid Services 

Calvin G Cline 
Associate Regional Adminisbator,Medicaidand State Operations 

1301Young Street,Room827 
Dallas,Texas 75202 

Phone(214) 767-6301 
Fax (214)767-0270 

March 8,2002 

Our Reference: SPA-AR-02-02 

Mr. Ray Hanley Director 

Division of Medical Services-Slot 1 103 

ArkansasDepartment of Human Services 

Post OfficeBox 1437 

Little Rock,Arkansas 72203-1437 


Dear Mr. Hanley 

We have enclosed a copy of HCFA-179, Transmittal Number AR-02-02, dated February 5, 2002. 
This amendment requires a $2 copayment from Medicaid beneficiaries age 21 and above for 
prescription eyeglasses and contact lens services. Italso decreases eyeglass and contact lens coverage 
from one pair every 12 months to one pair every 24 months for Medicaid beneficiaries age 21 and 
above. 

The amendment has been approved and will be incorporated into the official Arkansas State Plan 
effective March 1,2002. If you have any questions, please call J. P. Peters of my staff. Ms. Peters 
may be reached by calling (214) 767-2628 or by E-mail at jpeters@cms.hhs.gov. 

Sincerely, 

Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid andState Operations 


Enclosure 

cc: Elliott Weisman,CMSO 

mailto:jpeters@cms.hhs.gov


ATTACHED LISTING FOR 

ARKANSAS STATE PLAN 

TRANSMITTAL #2002-002 


8. 	 Number of the Plan 
Section or Attachment 

Attachment 3.1-A, Page l o  

Attachment 3.1-A, Page 2d 

Attachment 3.1-A, Page 5d 

Attachment 3.1-B, Page 2n 

Attachment 3.1-B, Page 3a 


Attachment 3.1-B, Page 5c 


Attachment 4.18-A, Page 1 


Attachment 4.18-C, Page 1 


9. 	 Number of the Superseded Plan 
Section or Attachment 

Attachment 3.1-A, Page l o  

Approved 12-21-01, TN 01-31 


Attachment 3.1-A, Page 2d 

Approved 11-09-93, TN 9 1-59 


Attachment 3.1-A, Page 5d 

Approved 12-21-01, TN 01-31 


Attachment 3.l-B, Page 2n 

Approved 12-21-01, TN 01-31 


Attachment 3.1-B, Page 3a 

Approved 11-09-93, TN 9 1-59 


Attachment 3.1-B, Page 5c 

Approved 12-21-01, TN 01-31 


Attachment 4.18-A, Page 1 

Approved 10-15-01, TN 01-19 


Attachment 4.18-C, Page 1 

Approved 10-15-01, TN 01-19 




Revised: 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT ATTACHMENT3.1-A 
MEDICAL ASSISTANCE PROGRAM Page l o  
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES March 1,2002 

CATEGORICALLY NEEDY 

4.b. 	 Early and Periodic Screening andDiagnosis of IndividualsUnder21 Years of Age,and Treatment of 
Conditions Found. (Continued) 

(14) RESERVED 

(15 )  Physical TherapyandRelated Services 

a. Physical Therapy 

(1) 

(2) 

( 3 )  

(4) 

Services arelimitedto eligible Medicaid recipients inthe Child Health Services 
(EPSDT) Program. 

Effective for dates of service onor after October 1, 1999, evaluations arelimited 
to four (4)units per State Fiscal Year(July 1 through June 30). One unit equals 30 
minutes. Extensionsof thebenefit limit will be provided if medically necessary. 

Services mustbe prescribed by a physician andprovidedbyorunderthe 
supervisionof a qualifiedphysical therapist. 

Effective for dates of service onor after October 1, 1999, individual andgroup 
therapy arelimitedto four (4) units per day. Oneunit equals 15 minutes. 
Extensionsof the benefit limit will be provided if medically necessary. 



March SERVICES 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
MEDICAL, ASSISTANCE P program Page 2d 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
Revised: PROVIDED 1,2002 

CATEGORICALLYNEEDY 

6.  	 Medical care and anyothertypeofremedial care recognizedunder State law, furnished by licensed 
practitioners within the scope of their practiceas defined byState law. 

a. 	 Podiatrists' Services 

Services are limited to two (2) visits per State Fiscal Year (July1 through June 30). The benefit 

limit for State Fiscal Year 1992 will be calculated beginning with services provided on or after 

December 1, 1991. Recipients intheChildHealth Services (EPSDT) Program are not benefit 

limited. 

b. 	 Optometrists' Services 

Examination of eyes and provision of glasses and/orcontact lens and other diagnostic screening, 

preventive and rehabilitative services and treatmentof conditions found for eligible persons. The 

following limits are imposed: 

(1) 	 One eye exam every twenty-four (24) months for eligible recipients 21 years of age and 

older. 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-A 
MEDICAL ASSISTANCE PROGRAM Page 5d 
STATE ARKANSAS 

AMOUNT, DURATIONAND SCOPE OF 
PROVIDED SERVICES Revised: March 1,2002 

CATEGORICALLY NEEDY 

12. 	 Prescribed drugs, dentures and prosthetic devices; and eyeglasses prescribed by a physician skilled in 
diseases of the eye or by anoptometrist (Continued) 

d. Eyeglasses 

Provision of glasses and/or contact lens for eligible recipients. The following limits are 
imposed. 

(1) 	 One pairof glasses every twenty-four (24) months foreligible recipients 21 years of age 
and over. Replacement of glasses, repairsto glasses or  professionalservicefor 
repairing glasses is coveredfor post cataract patients with prior authorization. 

(2) 	 One pair of glasses every twelve (12) months for eligible recipients under 21 years of 
age in the Child Health Services (EPSDT) Program. Under special circumstances, 
additional glasses may be authorized. Repairs include any repairnecessary to render 
the eyeglasses serviceable. 

(3) 	 Contact lens are covered for recipients of all ages if either of the following conditions 
are exhibited bythe patient: 

a. Medical Necessity 
b. Cataractpatients 

Prior authorization is required by the Medical Assistance Section. Lens replacement 
for all recipientsis allowed as medically necessary. 

SUPERSEDES 




Revised: 

Physical  

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-B 
MEDICAL ASSISTANCE PROGRAM Page 2n 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES March 1,2002 

MEDICALLY NEEDY 

(14) RESERVED 


(15) PhysicalTherapyandRelatedServices 


a. Therapy 

(1) 

(2) 

(3) 

(4) 

ServicesarelimitedtoeligibleMedicaidrecipientsintheChildHealthServices 
(EPSDT) Program. 

for dates of service on or after October 1, 1999, evaluations are limited to four (4) 
units per State Fiscal Year (JulyI through June 30). One unit equals30 minutes. 
Extensions of the benefit limit will be provided if medically necessary. 

Servicesmustbeprescribedbyaphysicianandprovidedbyorunderthe 
supervision of a qualified physical therapist. 

EffectivefordatesofserviceonorafterOctober 1, 1999, individualandgroup 
therapy are limited to four (4) units per day. One unit equals15 minutes. Effective 
Extensions of the benefit limit will be provided if medically necessary. 



March SERVICES 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE P program 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 3a 

AMOUNT, DURATION AND SCOPE OF 
Revised: PROVIDED 1,2002 

MEDICALLY NEEDY 

6. 	 Medical care and any othertype of remedial care recognizedunder State law, furnished bylicensed 
practitioners within the scope of their practiceas defined byState law. 

a. 	 Podiatrists’ Services 

Services are limited to two (2) visits per State Fiscal Year (July 1 through June 30). The benefit 

limit for State Fiscal Year 1992 will be calculated beginning with services provided on or after 

December 1, 1991. Recipients in the Child Health Services (EPSDT) Program are not benefit 

limited. 

b. 	 Optometrists’ Services 

Examination of eyes and provision ofglasses and/or contact lens and other diagnostic screening, 

preventive and rehabilitative services and treatment ofconditions found for eligible persons. The 

following limits are imposed: 

(1) 	 One eye exam every twenty-four (24) months for eligible recipients 2 1 years of age and 

older. 



STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

ATTACHMENT 3.1-B 
Page 5c 

AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES Revised: March 1,2002 

MEDICALLY NEEDY 

12. 	 Prescribed drugs, dentures and prosthetic devices;andeyeglasses prescribed bya physician skilled in 
diseases of the eye or by an optometrist (Continued) 

d. Eyeglasses 

Provision of glasses and/or contact lens for eligible recipients. The followinglimits are 
imposed. 

(1) 	 One pairof glasses every twenty-four (24) months for eligible recipients 21 years of age 
and over.Replacement of glasses, repairs to glasses or professionalservice for 
repairing glasses is coveredfor post cataract patientswith prior authorization. 

(2) 	 One pair of glasses every twelve (12) months for eligible recipients under 21 years of 
age in the Child Health Services (EPSDT) Program. Under special circumstances, 
additional glasses may be authorized. Repairs includeany repairnecessary to render 
the eyeglasses serviceable. 

(3) 	 Contact lens are covered for recipients of all ages if either of the following conditions 
are exhibited bythe patient: 

a. Medical Necessity 
b. Cataractpatients 

Prior authorization is required by the Medical Assistance Section. Lens replacement 
for allrecipients is allowed as medically necessary. 



Deduct.  

on 

Attachment 4.18-A 
Revised: March 1,2002 Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 
STATE: ARKANSAS 

A. The following charges are imposed on the categorically needy for services: 

Service 


Inpatient Hospital 


Type Charge 
Amount Basis for DeterminationCoins. COPaY and 

X 	 10% of the hospital’s per diem applied the first 
Medicaid covered day of each admission. [The 
maximum coinsurancefor each admission does not 
exceed the limit specified in 42 CFR 447,54(c).] 

Prescription Services X $2.00 on the dispensing fee for prescription 
for Eyeglasses services. 

Supersedes TN No. AR 01-19 Approval Date 3 - B - 0 2  Effective Date 3 - / -03 

”” Tsupersedes tn AR 01 -19 



Hospital 

Attachment 4.18-C 
Revised: March 1,2002 Page 1 

STATE PLAN UNDER TITLEXIX OF THE SOCIALSECURITY ACT 
STATE:ARKANSAS 

A. The following charges are imposed on the medically needy for services: 

Type Charge 
Service Coins. Deduct. COPaY 

Inpatient X 

Prescription Services X 

for Eyeglasses 

Amount andBasis for Determination 

10% of the hospital’sper diem applied on the first 
Medicaid coveredday of each admission. [The 
maximum coinsurance for each admissiondoes not 
exceed the limit specified in 42CFR 447.54(c).] 

$2.00 on the dispensing fee for prescription 
services. 

Supersedes TNNo. A@. 0 I- 19 Approval Date 3- 8-0 2  Effective Date 3-1-02 


